SCC eFile 2013 ANNUAL REPORT 213552467
COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

1.) CORPORATION NAME: DUE DATE: 1/31/2013
SeniorNavigator.com

2.) VA REGISTERED AGENT NAME AND OFFICE ADDRESS: SCC ID NO: 05323308
DONALD D LECKY

WESTMINSTER CANTERBURY 5.) STOCK INFORMATION
1600 WESTBROOK AVE. |CLASS |AUTHORIZED |

RICHMOND, VA 23227

3.) CITY OR COUNTY OF VA REGISTERED OFFICE:
RICHMOND CITY

4.) STATE OR COUNTRY OF INCORPORATION:
VA

6.) PRINCIPAL OFFICE ADDRESS:

ADDRESS: 7501 BOULDERS VIEW DR
BOULDERS 1V, SUITE 201

CITY/ST/ZIP: RICHMOND, VA 23225

7.) DIRECTORS AND PRINCIPAL OFFICERS: All directors and principal officers must be listed. An individual
may be designated as both a director and an officer.
OFFICER DIRECTOR
NAME: JOHN H HAGER
TITLE: CHAIRMAN
ADDRESS: 4600 SULGRAVE ROAD
CITY/ST/ZIP/CO: RICHMOND, VA 23221
OFFICER DIRECTOR
NAME: DEBORAH D OSWALT
TITLE: VICE CHAIR
ADDRESS: 707 E MAIN ST
CITYIST/ZIP/CO: RICHMOND, VA 23219
OFFICER DIRECTOR
NAME: JAMES C ROBERTS
TITLE: CHAIR EMERITUS
ADDRESS: 1001 HAXALL POINT
CITY/ST/ZIPICO: RICHMOND, VA 23219
I:IOFFICER DIRECTOR
NAME: KARLA SORENSEN
TITLE: DIRECTOR
ADDRESS: 6603 MADISON MCLEAN DRIVE
CITY/ST/ZIPICO: MCLEAN, VA 22101
OFFICER DIRECTOR
NAME: Donald D Lecky
TITLE: TREASURER
ADDRESS: Westminster Canterbury

1600 Westbrook Ave.
CITY/ST/ZIP/CO: Richmond, VA 23227




NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP/CO:

Jennifer Aulger
DIRECTOR
Office of the Governor

1111 E. Broad Street, 4th Floor

Richmond, VA 23219

|:| OFFICER

DIRECTOR

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP/CO:

Richard Grier
DIRECTOR

Thompson & McMullan, PC

100 Shockoe Slip
Richmond, VA 23219

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIPICO:

Adam Hofheimer
DIRECTOR

130 Westmoreland Street
Richmond, VA 23226

I:I OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Verdia Haywood
DIRECTOR

2701 Verily Court
Oakton, VA 22124

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Richard Lindsay
DIRECTOR

352 Key West Drive
Charlottesville, VA 22911

|:| OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/STI/ZIPICO:

Katie Roeper
DIRECTOR

1005 West Avenue
Richmond, VA 23220

I:I OFFICER

DIRECTOR

NAME:

TITLE:
ADDRESS:
CITY/ST/ZIP/CO:

Tim Senz

DIRECTOR

10187 Cool Well Terrace
Mechanicsville, VA 23116

|:| OFFICER

DIRECTOR

I AFFIRM THAT THE INFORMATION CONTAINED IN THIS ELECTRONIC REPORT IS ACCURATE AND
COMPLETE AS OF THE DATE BELOW AND THAT | AM LEGALLY AUTHORIZED TO SIGN THIS REPORT.

/s/ Donald DLecky Donald DLecky, 12/21/2012

SIGNATURE OF DIRECTOR/OFFICER PRINTED NAME AND CORPORATE DATE
LISTED IN THIS REPORT TITLE

Itis a Class 1 misdemeanor for any person to sign a document, which includes this electronic record, that is false in any material
respect with the intent that the document be delivered to the Commission for filing.




